'2006 LIMITED LIABILITY CEMPANY

ANNUAL REPORT

DOCUMENT # L05000017557

1. Entity Nama
ELIZABETH MARIELA JARA-BARTENS, LLC

Principal Place of Business

2811-E. INDUSTRIAL PLAZA DR.
TALLAHASSEE, F1. 32301 LS

Mailing Address
3191 WHIRLAWAY TRAIL

TALLAHASSEE, FL 32309 US

FILED
Mar 08, 2006 8:00 am
Secretary of State

02-24-2006 90245 019 ****50.00

G S TG

2. Principal Place of Business 3. Maiing Address

Suile. Apt. ¥, etc. Suste, Apt. 8, eic. 02212006  Chg-LLC CRZE083 (11/05)

City & State City & State 4. FEI Humber ng_};@ Applled For

20 l 3 Not Appiicabla
Zip Country Zp Courtry 5. Cm-ﬁcate of Status Desired 'D] 22 .00 Additionat
6. Name and Address of Curtent R d Agent 7. Name and Address of New Registered Agent
— . _ _| Name . R _ . o
INGRAM, SPENCER _ . -
118 SALEM CT. _ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Cuy FL I Zip Code

8. The above named entity submils this siatement for the purpasa of changing its registered office or registered agent, of both, i the Stale of Forida. | am farmitiar with, and accept

the obligations of registered agent.

SIGNATURE
Bgransa, typad or printad rerme of T (NOTE: Regsiered Ageni tighiiure redusw shan isralsing} DATE
Filing Foe is $50.00 . ‘Make check payabisto .. ‘
Due by May 1, 2008 Florida.Department of Stats: * .
D. . MANAGING MEMBERS /MANAGERS T ADDITIONS/CHANGES
me -+ | MGRM [ patete mE © Ocung O Additon
NAME | JARA, ELIZABETH M NAME
STREET ADORESS | 3191 WHIRLAWAY TRAIL STREET ADDRESS
CiIY-ST-2P TALLAHASSEE, FL 32309 Cory-s1-a
e {] puste TME Ol crang: [ Additicn
NAME NAME
STREET ACORESS STREET ADORESS
CIFY-S1-2P ary-st-zp
mE [ Detete e O crarge [ Asdiion
HAME HAME
STREET ADDRESS . STREET ADDRESS
GTY-51-2P .- oify-S1-2P
L 1 Detets e Ocrnge [ Aogtion
MAME RAME
STREET ADDRESS STREET ADDRESS
LTy - 1. 2P CTY-51-2¢
TmE [ Desete e [JCrange [ Additkn
HAME HAME
STREET ADDRESS. STREET ADDHESS
Y. ST 2P Y. S1-2p
TLE O Deet= TILE [IChnge 3 Addition
NARE - MAME .
STREET ADORESS STREET ADDRESS
GRr-ST-OP R . CITY-51-2P

11. | hereby cemfy that the information supplied with 1his filing does nol guaklify for the exampnons contained in Chapter 119, Aorida Statutes. | further certify that the information
indicat that my signaeture shall have the same legal effect as it made under oath; that | am amanagmgmembef or-manager of the
1o exacute this report as reguired by Chaptet 608, Frida Statutes.

ed on this repon is true and accurate,
limitad liability compary tr/

SIGNATURE: .

_Rbuyfpe FDSYs39e0

Darytrrs Phore




. z‘_

$o0"wr
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 28, 2006

ELIZABETH MARIELA JARA-BARTENS, LLC
3191 WHIRLAWAY TRAIL
TALLAHASSEE, FL 32309 US

Subject: ELIZABETH MARIELA JARA-BARTENS, LLC

Reference Number: L05000017557

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need turther assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



